u.s. De;’:artment of Labor f - Form approved
Office of Labor-Management FORM LM 30 Office of Management
Standards and Budget

Washington, DC 20210

LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

No. 1215-0188
Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.S.C 438 or 440.

For Official Use Only

il READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. j

1. File Number uyf;{;E 75 /

2. Fiscal Year Covered From:

L/ L1 /1 3cot tougn: (121137 /12

3. Name and address of person filing.

St T—

Cidarand ]

P.O. Box, Bidg., Room No., if any t e st e NAMW.(

s 93 Prnflex Srive

4. Name, file number, and address of labor organization.

Name | TRZ > Local Ornion £199

Labor Organization File Number F Z}‘? ?M : y

P.O. Box, Building and Room Number, if any ;»

street |22 Annflex Dave, |
% | Cransien

5. Position in labor crganization.

see [T zpower4 [0S

i,.,b:».giﬁhﬁaa,,,,:f‘m.r:ucxoxct:;

Enter appropriats data bslow If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following interests

{excapt as specified in the exciusions set

forth in the Instructions):

A. Held an interest in, engaged in transactions
monetary value from an employsr whose em

(Including loans) with, or derived income or other economic benefit of
ployees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any).

I3

Name |

| — p—

Trade Name, if any: | i

7.a. Nature of Interest, Transaction, or Income.

P.O. Box, Bldg., Room No., if any ’ﬁ o
7.b. Amount.
T ) T
L !
.. Signature

15. Slgnature and verification. The undersigned declares, tinder
submitted in this report (including the information contained in
undersigned's kn jeand belief, true,

penalty of Perjury and other applicable penalties of the law, that all of the information

any accompanying documents), has been examined by the signatory and is, to the best of the
ect, and complete. (See the section on penalties in the instructions.)

Telephone Number
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 Name of Person Filing g I en p, \DL«LWCLH d File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seliing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust In which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
Name "TBZ0O Locat #99 Heattht Loelfore, |

a. Labor Organization

D

Trade Name, ifany: e
P.O. Box, Bldg., Room No., ifany =~ o -

i e e e | | c Employer
street | 22 AnfLer Drne,

oy |Cransion. e

state [RT .l ZPCode+4 (OGS |

10. 1f 9.b. or 9.c. is checked give trust or employer's name. 11.a, Nature of such dealing.

Name | Attended an educabonal corferenuas a

representatue of TBZW Loou #99

Trade Name, if any: § o

P.O. Box, Bidg., Room No., if any | !

Street ’ ' Z

11.b. Approximate dollar value of such dealing.

e ) ) . ! 112.a. Nature of interest held or income received.
.| ZPCode+4] Conference ragistvathon, travel, and

_ lodg‘arg |

12.b. Amount. 1O

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Empleyer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

Name { }

Trade Name, ifany: |

P.0O. Box, Bidg., Room No., if any § 1

Street ; 1

City

State | ZIPCode+4 |

bt s i et o e ]

- _— 14.b. Amount of payment,
13.b. Is the Business an Employer r i or Consuitant | _} ? L

L

|-
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. Name of Person Filng 1y | ey 2, Digvgg i File Number U-

B. Held an interest in or derived Incoma or economic benefit with monetary value from a business (1) a
substantial part of which conslsts of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgarization represents or Is actively seaking to rapresent, or
(2) any part of which consists of buying from or selling or leasing directly or indiractly to, or otherwise
dealing with your labor organization or with a trust In which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Neme LRZLD (ocal #4994 ﬁnnw:lj Aond

Trade Name, if any:

9. Business deals with;

% a. Labor Organization

1, b. Trust

P.O.Box, Bidg, Room No., ffany =~ I |
R e { | ¢ Employer

st Q. Aflee Drive. T

oy Canstony.. . . T

sate | RTL ] 2Pcode+s | 52020 ]

10. 1 9.b. or 9.c. Is checked give trust or employer's name. 11.a. Nature of such dealing.

Name [ ] || AttEnded an educatoind conferenc as
e e A presentattGe.of TR Lol #G9

Trade Name, ifany: | e}

P.O. Box, Bldg., Room No., ifany | B |

Street | . L e — -

- T _ | 11.b. Approximate dollar value of such dealing, [ 8T

v : . j 12.a. Nature of Interest held or income received.

R § ZIP Code + 4 [ _M:i_w CDnQqu e ree Syt Qr,l “tya‘u.o..( , and

(Odﬂ I nq

12.b. Amount. Lo Q0 ]

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant 14.a. Nature of payment,
(including trade name, if any)., ) . .

Name rm_____._v,.,_m..w., e . |

Trade Name, ifany: | e

P.0. Box, Bldg., Room No., If any | ]

Street!, . ,_‘._‘,_..—.:__,,, e _J

oy [ T T

State 7T . ZPCode+a |

13.b. Is the Business an Employer f :n or Consuitant E} ? 4. Amount of payment. L 1
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. Name of Person Filing [} {(£ A Y),Lrand

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seliing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization Is interested.

8. Name and address of Business (Including trade name, If any).

Neme TBZco Locod #99- Pension Plan |

Trade Name, ifany: =~ = :

P.O. Box, Bldg., Room No., ifany

) ZPcote+4 [0AGI ]

9. Business deals with:

)Z: a, Labor Organization

T b Trust

““ ¢. Employer

10. If 8.b. or 9.c. Is checked give trust or employer's name,

Name | " - M]
Trade Name ffany: | -~ T
P.O. Box, Bldg., Room No., if any | _ |
Street | - |
City l . A |
swte [

11.a. Nature of such dealing.
Atiended an educatonal conference as
a representalboe of Lot 99

11.b. Approximate dollar value of such dealing.

L. 3oLy ]

12.a. Nature of intel'est held or income received.
conderence ~eq iS“cva‘(‘im[ Yacvel ,and

‘ /OC{Q ,x'rlj

12.b. Amount. {

C. Recelvad from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or oiher thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any). S . .

T

Name

]
]

Trade Name, ifany: |

P.0. Box, Bldg., Room No., if any | |
Street { . ]
2
State | . ZPCode+4 | |

e R |

14.a, Nature of payment,

13.b. Is the Business an Employer [ﬂj or Consultant }:J ?

14.b. Amount of payment.
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| Name of Person Filing ’L}“fn P Nm hd File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business Na
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust In which your fabor organization is interested,

8. Name and address of Business (including trade name, if any). 9. Business deals with:
Name (Ylarto Conpulh 176. ﬁr‘ﬁm‘o .
S SN ><1 a. Labor Organization
Trade Name, if any: e e o e .
{5 b Trust
P.O. Box, Bldg., Room No., if any o L I
e e e s e e o et j‘ ¢. Employer
sweet |90 Adams SE T T
. S
sate YDA . lzPcoders [OAIH |
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
Trade Name, ifeny: | T
P.O. Box, Bldg., Room No., if any ( ) }
.
Streetg ~ ! T T T T
11.b. Approximate dollar value of such dealing. R mﬂg\_ o
H
et | 12.8. Nature of interest held or income received.
s
.| ZPCodexa " " CDY\(::rCF\a., E<PENe S
12.b. Amount. 2l ;
C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor reiations consultant io an employer any payment of money or other thing of value,
13.a. Name and address of Employer or Labor Relations Consultant 14.2. Nature of payment.
(including trade name, if any).
Name E___ e e e e e - f
Trade Name, ifany: { ]
P.O. Box, Bidg., Room No., if any i ) . ]
f ]
Street ! |
iy { S wﬁg
State | _ - .
- - 14.b. Amount of payment,
13.b. Is the Business an Employer Eﬁ i or Consultant Ll | 1
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Allen p;\buvz:‘w\d

1t is conceivable that I received the benefit of a meal, refreshment or social event from an
individual who may be employed by a reportable entity under the Labor-Management
Reporting and Disclosure Act, which I did not report because I do not have any records
of these encounters and have no specific recollection of any benefits received.



